Factors prior to conception directly influence the appearance of complications at birth. The objective of this study was to investigate the aspects that led to the hospitalization of neonates in the Neonatal Intensive Care Unit (NICU). This is a cross-sectional quantitative study. The reference population were infants hospitalized in NICUs and their mothers, hospitalized in three maternity hospitals in the city of Manaus. A higher prevalence of neonatal hospitalization was observed, with mothers only having incomplete / complete secondary education (40.2% n = 45), drug users such as Merla / mel (85.7% p-value = 2.30E -06) and monthly income ranging from 1 to 3 minimum wages (42%, n = 47). It is concluded that demographic, behavioral maternal factors and prenatal quality are determinants for the health conditions of the neonate, so that they enter the intensive care unit.
INTRODUCTION
Infant mortality is used as a reference whose coefficient reflects, as an indicator of, the quality of life of the nations and the human development index (HDI). 1 The neonatal phase is responsible for intense adaptations that prepare the newborn (NB) for extrauterine life. In this phase important changes occur mainly in the adaptation of the respiratory and circulatory system. 1 Prematurity is a factor associated with the equivalent of 75% of the prevalence of neonatal mortality, being the most common cause of morbidity and mortality, and may be associated with some agents of demographic and obstetric origin. 1, 2 It integrates every live newborn with less than 37 complete weeks of gestation. Prematurity makes it difficult to adapt to extrauterine life, mainly due to anatomicphysiological immaturity. 2 Premature babies may present several complications after birth, morbidity is directly related to respiratory disorders and infectious and neurological complications. 2 Currently there are several studies that relate the appearance of morbidities in neonates for other reasons and the need for hospitalization in neonatal intensive care units (NICUs). Among the most frequent are the difficulty of access and the poor quality of prenatal care, delivery and birth. 3 With the technological advances of NICUs, the survival of children increased which in previous years represented a high number of deaths. This can be seen by the growth survival rates of very low weight and extreme low weight preterm infants in the last decades. 4 Access to neonatal intensive care in NICUs is essential for the reduction of neonatal deaths. 4 The NICU is an inpatient service responsible for the comprehensive care of the seriously or potentially seriously ill neonate, possessing structural care with appropriate technical conditions to provide specialized care. 5 Therefore, this work was important due to the neonate being in a vulnerability phase and being subject to external influences since its conception. 2 Thus, it was of great relevance to identify the factors that contributed to the condition that led them to enter the NICUs and which led them to need special care. Knowing these factors can establish strategies that aim to mitigate the need for hospitalizations in these units.
The objective of this study was to investigate the aspects that led to the hospitalization of neonates in NICUs. Through the identification of sociodemographic, behavioral and quality factors of prenatal care, along with reporting the apparent need for special care and hospitalization of the neonates.
Therefore, our hypothesis is that the hospitalization of newborns in the NICUs would be related to a combination of factors that involve maternal age, sociodemographic issues, life habits of the pregnant woman, access to basic health services and better prenatal coverage.
METHODOLOGY
This is a cross-sectional quantitative study carried out at the Ana Braga, Balbina Mestrinho Maternity Hospitals and the Dona Lindu Women's Institute, which are references for the care of high-risk newborns.
The study population was the neonates admitted to the NICUs and their mothers, hospitalized during the study period. Included in the study were newborns aged 0-28 days, whose stay was at least seven days in NICU, and their biological mothers. Neonates who died and mothers who did not have clinical conditions to respond to the questionnaire were excluded.
No specific probabilistic methods were used to calculate the sample size or selection because it was a non-probabilistic sample.
The primary data were obtained through interviews with structured questions with mothers and secondary data from hospital records. The data collection was conducted between January 1 and December 31, 2016, using its own form. The data were analyzed in software R 3.2.1, with descriptive analysis of the data. During the study period 112 participants were included; which was a relatively small sample due to difficulties during collection. Because these were more restricted environments, there was resistance on the part of the professionals regarding the entry into NICUs.
The 
RESULTS
The minimum age of the mother attended by the institutions was 15 years and the maximum of 41 years, averaging 25 years (SD 16.56). Among these interviewed women, the majority had only incomplete/complete secondary education (40.2%, n=45), and declared themselves as brown (64.3%, n=72). In the question of housing the most common type was a house (67%, n=75), owning their own homes (36.6%, n=41), which had five or more rooms (38.4%, n=43), running water (65.2%, n=73) and daily garbage collection (67.9%, n=76). The monthly income varied from 1 to 3 minimum wage salaries (42%, n=47) and did not perform any occupation in the last 10 months (42%, n=47), as shown in Table 1 .
Observing the behavioral variables in Table 2 , the total of 67% (n=75) of the women stated that they were not consuming alcoholic beverages. As to being smokers, the interviewees reported that they did not smoke (71.4%, n = 80) and did not smoke during the gestation period (75%, n = 84). 68.8% (n = 77) of the pregnant women did not consume other drugs and only 6.2% (n = 7) declared that they Determining factors for the hospitalization of neonates in the Neonatal Intensive Care Unit in Manaus used "merla"/"honey" (cocaine paste).
Regarding prenatal care, according to Table 3 , 45.5% (n=51) stated that they had prenatal care in a Basic Health Unit (UBS) near their residences. They initiated their prenatal consultations in the first trimester (65.2%, n=73), attending on average 6 consultations and a maximum of 18 consultations. When asked about care, 70.5% (n=79) reported having been weighed during the visits, and 7.9% (n=76) had blood pressure checked during their prenatal visits. According to the interviewees, 68.8% (n=77) performed the routine examinations requested. As for vaccines, a significant number of respondents did not conclude the complete tetanus (22.3% n=25), hepatitis B (20.5% n=23) and DTPA (32.1% n=36) plans. Table 4 shows through the association of variables with preterm birth, a higher prevalence of prematurity is seen immediately with alcohol consumption (78%, p-value=1.92E-07), and between admissions due to consumption of other drugs such as "merla"/"honey" (85.7%, p-value=2.30E-06). Similarly, another associated reason for hospitalization was seen with monthly incomes varying from 3 to 5 minimum wages (81.8%; p-value=2.69E-03). 
DISCUSSION
According to the analyzed variables, some factors stand out in relation to others, confirming the hypothesis in order to answer the question about what the determining factors are for the hospitalization of neonates in NICUs.
Since one of the risk factors for gestation is maternal age 6 , in this study, the age factor did not appear to be a relevant problem worth highlighting because the average age among the mothers was 25 years. According to the Ministry of Health (MH), pregnancies occurring between the age of 35 and over are more likely to develop complications, because they are considered late. 6 Studies indicate that a late pregnancy is more susceptible to preterm deliveries, low vitality of the newborn and low birth weight. [7] [8] Another issue to be highlighted is that although most of the interviewed mothers have complete/incomplete high school, a high percentage attended only elementary school. In a socio-educational approach, having more than eight years of schooling increases the chances of an adequate number of prenatal consultations among women. 9 Similarly, the majority reportedly had a monthly income varying from 1 to 3 minimum wage salaries, and had not developed any type of occupation in the last 10 months. According to studies, pregnant women with lower income usually start the prenatal period later, appearing at a lower number of consultations. 10 In any case, although a majority reported that they did not have a job, they usually lived in their own homes, with more than three rooms and enjoying basic public services to maintain a healthy life, garbage collection and running water. The environmental conditions of the place where people live act as health promotion tools that can contribute to equality When analyzing the behavioral variables, there were predominantly nonsmokers and alcoholics, the same ones did not consume during the gestation. Studies indicate that smoking during pregnancy causes inhibition of fetal development. 12 The same is true of alcohol consumption, which causes a higher risk of malformations, low birth weight, prematurity, as well as physical and mental complications related to Fetal Alcohol Syndrome. 13 A smaller portion reported the use of illicit drugs, "merla"/ "honey". It is known that drug use directly affects the fetus through a mechanism that crosses the placental barrier, reaching the central nervous system of the fetus, causing cognitive difficulties to the newborn, malformations, among others.
14 When considering prenatal follow-up, a large part resorted to a UBS closest to home. The majority affirmed that they started prenatal care in the first trimester by attending an average of 6 consultations, an adequate number according to the World Health Organization (WHO), which advocates a number equal to or greater than 6. In the case of quality of care and an adequate follow-up, it can be emphasized that although the majority declared that they had been weighed, they did not have their blood pressure checked during the visits. It is recommended by the WHO that in all consultations, the blood pressure of the pregnant woman be measured. Blood pressure control is indispensable because of chronic hypertension or the development of pre-eclampsia is a factor for low birth weight. 15 Another important point to evaluate is the routine exams requested during pregnancy, which often detect problems that potentially harm the health of the newborn. 16 In addition to the examinations it is essential that the vaccines be administered, but a large number of women did not conclude the complete vaccination schedule, mostly due to the fact that they had had a preterm birth. 17 At the end of the study it was observed that the sample was impaired by the difficulty of access to the medical records due to the resistance of the professionals in releasing our entrance into the units. However, through the data that could be collected, it was shown that the hospitalization of newborns in NICUs is directly related to sociodemographic factors, maternal life habits and quality of prenatal care.
Among these, drug use, low monthly income and low schooling were all factors that could directly influence fetal and gestational growth, leading to problems such as preterm delivery and fetal development deficits.
Complications such as these led the newborns to enter the intensive care unit services with the goal of dedicating more specific care to the special needs these newborns require. 
INTRODUÇÃO
A mortalidade infantil é usada como referência cujo seu coeficiente reflete como indicador da qualidade de vida das nações e índice de desenvolvimento humano (IDH). 1 A fase neonatal é responsável por adaptações intensas que preparam o recém-nascido (RN) para a vida extrauterina, ocorrendo nessa fase alterações importantes principalmente na adequação do sistema respiratório e circulatório. 1 A prematuridade é fator associado ao equivalente de 75% da prevalência de mortalidade neonatal sendo a causa mais comum de morbimortalidade, podendo ser associada a alguns agentes de origem demográficos e obstétricos.
1,2 O seu conceito integra todo recém-nascido vivo com menos de 37 semanas completas de gestação. A prematuridade dificulta a adaptação à vida extrauterina, decorrente principalmente da imaturidade anátomo-fisiológica. 2 O prematuro pode apresentar diversas complicações após o nascimento, a morbidade está diretamente relacionada aos distúrbios respiratórios e as complicações infecciosas e neurológicas. 2 Atualmente existem vários estudos que relacionam o aparecimento de morbidades em neonatos com outros motivos e a necessidade de internação em unidades de terapia intensiva neonatal (UTIN). Dentre os quais estão de forma mais recorrente a dificuldade de acesso e a baixa qualidade da assistência pré-natal, ao parto e ao nascimento. 3 Com os avanços tecnológicos das UTINs aumentou a sobrevivência de crianças que representava números elevados de óbitos em anos anteriores. Podendo ser notado pelo crescimento das taxas de sobrevivência de prematuros de muito baixo-peso e baixo peso extremo ao nascer nas últimas décadas. 4 O acesso aos cuidados intensivos neonatais em UTIN é primordial para a redução das mortes neonatais. 4 
RESULTADOS
A idade mínima da mãe atendida pelas instituições foi de 15 anos e a máxima de 41 anos, tendo como média 25 anos (dp±16,56). Dentre essas mulheres, a maioria possuía apenas o ensino médio incompleto/completo entre as entrevistadas (40,2%, n=45), sendo que (64,3%, n=72) se autodeclararam pardas. Na questão de moradia o tipo mais comum foi a casa (67%, n=75), representando moradias próprias (36,6%, n=41), estas tendo cinco ou mais cômodos (38,4%, n=43), possuindo água encanada (65,2%, n=73) e coleta de lixo diariamente (67,9%, n=76). A renda mensal varia de 1 a 3 salários mínimos (42%, n=47) e (42%, n=47) não desenvolveram nenhuma ocupação nos últimos 10 meses, como demonstrado na Tabela 1.
Observando as variáveis comportamentais na Tabela 2, o total de (67%, n=75) das mulheres afirmaram não serem consumidoras de bebidas alcoólicas. Quanto a serem fumantes, as entrevistadas relatam (71,4%, n=80) que não fumam e nem fumaram durante o período de gestação (75%, n=84). Sendo que (68,8%, n=77) das gestantes não consumiram outras drogas e somente (6,2%, n=7) declararam que fizeram uso de merla/mel (pasta de coca).
Em relação à assistência pré-natal, de acordo com a Tabela 3 (45,5%, n=51) declararam que fizeram o pré-natal em uma Unidade Básica de Saúde (UBS) perto de suas residências. Iniciando as consultas do pré-natal no primeiro trimestre (65,2%, n=73), realizando em média 6 consultas e sendo um quantitativo máximo de 18 consultas. Quando questionadas sobre os atendimentos, (70,5% n=79) afirmaram terem sido pesadas durante os atendimentos e (7,9% n=76) tiveram a pressão arterial aferida durante suas consultas de pré-natal. Segundo as entrevistadas, (68,8% n=77) realizaram os exames de rotina solicitados. Quanto as vacinas uma quantidade expressiva de entrevistadas não realizou o esquema completo de antitetânica (22,3% n=25), hepatite B (20,5% n= 23) e DTPA (32,1% n= 36).
Observou-se a partir da Tabela 4 através da associação das variáveis com o nascimento prematuro, uma maior prevalência da prematuridade imediatamente ao consumo de álcool (78,%; p-valor=1,92E-07), e entre internações ao consumo de outras drogas como merla/mel (85,7%; p-valor=2,30E-06). Também mostrou-se associado ao motivo da internação com renda mensal variando de 3 a 5 salários mínimos (81,8%; p-valor=2,69E-03). 
DISCUSSÃO
De acordo com as variáveis analisadas alguns fatores se sobressaíram em relação a outros, fazendo que hipóteses sejam confirmadas a fim de responder a questão sobre quais determinantes para internação de neonatos nas UTINs.
O fator idade não indicou problema relevante a se destacar no estudo, visto que a idade média dentre as mães é de 25 anos. Uma vez que a um dos fatores de risco para a gestação é a idade materna. 6 De acordo com o Ministério da Saúde (MS), as gestações que ocorrem entre idade igual ou superior a 35 anos têm maior propensão ao desenvolvimento de complicações, sendo consideradas tardias. 6 Estudos apontam que a gravidez tardia é mais suscetível a partos prematuros, baixa vitalidade do RN e baixo peso ao nascer. [7] [8] Outra questão a destacar é que apesar da maioria das mães entrevistadas possuírem ensino médio completo/incompleto, uma porcentagem alta cursou somente o ensino fundamental.
Numa abordagem sócio educacional, ter mais de oito anos de escolaridade aumentam as chances de número adequado de consultas pré-natal entre as mulheres.
Ao considerar o acompanhamento pré-natal, grande parte recorreu a uma UBS próxima de casa para realizar. A maioria afirmou ter começado o pré-natal no primeiro trimestre realizando em média 6 consultas, número adequado segundo a Organização Mundial da Saúde (OMS), a qual preconiza número igual ou superior a 6. Se tratando da qualidade do serviço e atenção voltada a um acompanhamento adequado, podese destacar que apesar da maioria ter declarado ter sido pesada, as mesmas não tiveram a pressão arterial aferida durante os atendimentos. É preconizada pela OMS que em todas as consultas seja realizada a medida da pressão arterial da gestante. O controle da pressão arterial é indispensável em razão da hipertensão crônica ou o desenvolvimento de pré-eclâmpsia ser fator para baixo peso ao nascer. 15 Mais um ponto importante para avaliar é a realização dos exames de rotina solicitados durante a gestação, muitas vezes detectando problemas que potencialmente prejudicam a saúde do RN. 16 Além dos exames é essencial que as vacinas sejam administradas, porém uma quantidade ainda grande das mulheres não fez o esquema completo vacinal, muito devido ao fato de terem tido parto prematuro.
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CONCLUSÃO
Ao término do estudo observou-se que a amostra foi prejudicada pela dificuldade de acesso aos prontuários devido à resistência dos profissionais na liberação da entrada nas unidades.
Porém através dos dados que foram possíveis serem coletados, mostrou-se que a internação de recém-nascidos em UTIN está diretamente relacionada a fatores sociodemográficos, hábitos de vida maternos e qualidade na assistência pré-natal. Dentre esses destacaramse o uso de drogas, baixa renda mensal e pouca escolaridade, fatores que podem influenciar diretamente no crescimento fetal e da gestação acarretando problemas como o parto prematuro e déficit no desenvolvimento fetal.
Complicações como estas fizeram que os RNs ingressassem nos serviços de unidade terapia intensiva, com o objetivo de dedicá-los cuidados mais específicos para suprir as necessidades especiais que esses neonatos requeriam.
